into the tissues of the left broad ligament. Microscopical sections show an apparently normal puerperal uterus lined by a decidua.
into the tissues of the left broad ligament. Microscopical sections show an apparently normal puerperal uterus lined by a decidua.
The remaining organs show little worth noting.
There is vesicular emphysema of both lungs, and a fine portal fibrosis of the liver. I have thought this case worth bringing before the notice of the Section, first, because of the rarity of spontaneous rupture in a previously normal uterus; secondly, because of the association in this case of rupture and placenta pravia. I have seen three other cases of spontaneous rupture, all of which occurred through a Ctesarian section scar. It might possibly be considered that erosion by villi would weaken the wall of the uterus in the region of the placental site, and therefore tend towards the occurrence of rupture, but in all sections of placental sites I have examined a thin layer of decidua has separated villi from muscle. I think, therefore, we must assume that the causative factor does not lie here. The actual cause of the rupture in this case cannot definitely be proved. In past ages it would have been confidently attributed to fatty degeneration, seen by the naked eye. This did not exist in this case. The other factors here present-age, parity, and anmemia from previous losses-may play some part as causative factors. (May 3, 1917.) Decidual Reaction in a Subperitoneal Fibromyoma of the Uterus.
By GORDON LEY, F.R.C.S. THE specimen here described was removed from a primigravida aged 35. She was admitted, at full term, on January 29, 1917, to the London Hospital under the care of Dr. Russell Andrews. She had had antepasrtum haemorrhage a few weeks previously. She was also suffering from partially compensated aortic regurgitation and mitral stenosis. The head was above the brim, and could not be made to engage. She was in labour. Cesarean section was decided on, and was performed by Dr. Russell Andrews under stovaine. A small subperitoneal fibroid was situated low down on the lower uterine segment, posteriorly. It was removed by myomectomy. The tumour was date-shaped, and lay with its long axis parallel to that of the uterus. It was indefinitely encapsulated. Mother and baby did well.
The tumour was hardened in 4 per cent. formalin. It measured 5 cm. by 3 cm. by 3 cm. Its external surface was extremely ragged, and was covered by tags of greyish, tough tissue. On section it showed a mottled grey and white appearance. The white areas were larger than the grey. They were clearly defined, irregular in shape, and consisted of shiny, fibrillar closely-packed' strands. The grey areas were depressed, softer than the white areas, and were both patternless and translucent.
Microscopic sections were stained by haemalum and eosin, and by hEematoxylin and van Gieson's method. The sections show bundles of unstriped muscle fibres, the bundles being of large and medium size. They pass in varying directions, and are seen cutlongitudinally, obliquely, and transversely. The bundles are separated by strands of fibrous tissue, from which a collagenous meshwork arises and encircles the individual cells of the bundles. The muscle-cells are large. Scattered throughout the section are nodules composed of large polygonal cells. These nodules are infiltrated by a few polymorphonuclear leucocytes and lymphocytes. Blood spaces, lined by a single layer of endothelial cells, are present in considerable numbers in the nodules. The individual cells of which the nodules are composed are very regular in size and shape, and consist of a pale cytoplasm, and a single, large, rounded, usually eccentric nucleus with well-defined chromatin net, and one or two nucleoli. They lie in a hyaline collagenous matrix. Transition from the rod-shaped muscle-cell, with rod-shaped nucleus and illdefined nucleolus, through the rod-shaped cell with spindle nucleus and sharply-defined nucleolus, to the spindle-shaped cell with oval nucleus, and then to the polygonal cell with rounded nucleus, is clearly seen. Fibroblasts are seen lying between the polygonal cells in the nodules. The appearances suggest transition from fibroblasts to polygonal cells, but this cannot be followed through the various stages with that facility which obtains in the case of the muscle fibres.
Decidual reaction arising in structures other than the endometrium is of frequent occurrence. It occurs to a slight or considerable extent in the connective tissues of the Fallopian tube in all cases oftubal pregnancy. It has also been described in the ovarian connective tissues in cases of ovarian pregnancy. It is frequently met with post mortem on the peritoneum forming the floor of Douglas's pouch, lateral pelvic walls, and has been noticed as far distant as the appendix, pelvic colon and surface of ovary. I have seen three specimens in which it occurred in the stroma of a cervical erosion. In each of these cases carcinoma was suspected, and in two of them hysterectomy by Wertheim's method was performed without sections being taken, so apparently certain was the diagnosis. I can find no other mention of decidual reaction in a fibromyoma in the literature, but its existence has been known to many of us for some considerable time.
I have to thank Dr. Russell Andrews for kind permission to publish this case, and also Dr. Hubert M. Turnbull for kind assistance in compiling the pathological report.
DISCUSSION.
Dr. LoCKYER: Mr. Gordon Ley is to be congratulated on making a very -definite addition to our knowledge, in demonstrating the transition of involuntary muscle fibres into decidual cells in response to the stimulus of pregnancy. I have found decidual reaction in the ovary associated with ovarian gestation, and there are two ovaries in my collection showing a coating of decidual tissue from a case of intra-uterine pregnancy. As stated by Mr. Ley, the same reaction has been found on the serous coat of the appendix vermiformis and in various situations on the pelvic peritoneum. I have seen it on the surface of a uterus removed .by Cesarean hysterectomy, and Penkert has demonstrated the same in the omentum. Decidual reaction has also been noticed in the " cytogenous " or periglandular tissue of an adenomyoma by several observers, including Cullen, Whitridge Williams, Amos, Robert Meyer, and, in--this Section, by Dr. W. S. A. Griffith. I feel sure Mr. Ley is right in affirming that the specimen removed by Dr. Russell Andrews is the first recorded case in which a pure fibromyoma has demonstrated decidual metaplasia of its muscle cells.
Dr. H. RUSSELL ANDREWS: I was puzzled by the appearance of the small tumour on the back of the uterus. It had a peculiar roughly granular surface and a rather grey colour. I thought that it was probably an adenomyomp, and was much interested to find that the microscopical sections showed decidual reaction in a fibroid and no trace of glandular tissue.
